Deafferentation pain induced by subarachnoid block (SAB) is rare, but it can appear in the form of recurrent phantom lower limb pain, new acute-onset stump pain in amputees, lower limb pain in patients with tabes dorsalis, and neuropathic pain. We have previously reported that thiopental is an effective treatment for deafferentation pain induced by therapeutic SAB applied to treat neuropathic pain of central origin. Here, we report the case of an amputee who developed new stump pain in his lower limb immediately after subarachnoid tetracaine was administered prior to appendectomy. A 51-year-old man who had previously undergone right below-knee amputation for acute arterial thrombosis, and who had not previously experienced chronic phantom limb or stump pain, was scheduled for emergency open appendectomy. For anesthesia, we induced SAB with a hyperbaric tetracaine solution. No paresthesia occurred during administration. However, the patient immediately complained of severe, lightning-bolt pain in the right lower limb stump after the SAB was established. He was given intravenous pentazocine, which promptly resolved the pain. Appendectomy was then performed under sedation using intravenous midazolam. The patient did not experience further deafferentation pain during his hospital stay and has reported no stump pain since discharge from the hospital. This case report suggests that SAB induces deafferentation pain in some patients and that this unusual pain can be treated with pentazocine. (J Nippon Med Sch 2017; 84: 183 185) 
Introduction
It is rare for subarachnoid block (SAB) to induce deafferentation pain. Several cases have been reported, however, in which SAB applied in patients with previous lower limb amputation 1 8 , tabes dorsalis 9 , or neuropathic pain of central origin 10 has induced recurrent phantom limb pain, new stump pain, or severe lightning-bolt pain in a lower limb. Various interventions have been attempted to relieve this unusual pain 1 10 . We previously reported that an intravenous sub-anesthetic dose of thiopental was effective for alleviating severe lightning-bolt pain induced by therapeutic SAB in a patient with neuropathic pain of central origin 10 . Here, we present a case in which intravenous administration of pentazocine successfully relieved new, acute-onset stump pain in the lower limb of an amputee immediately after SAB that had been performed to facilitate an appendectomy.
Case Report
A 51-year-old man was admitted with acute appendicitis and was scheduled for an emergency open appendectomy. He had no concurrent diseases and was not taking any drugs. A serological test for syphilis (Wassermann) and a hemagglutination assay for Treponema pallidum were negative. One year prior to this admission, he had undergone two surgical procedures: amputation below the right knee for acute arterial thrombosis and pancreatectomy for a choledochal cyst. Both were performed under combined general and epidural anesthesia. Although he experienced right phantom limb pain once postoperatively after the amputation, he had no stump pain, and the phantom limb pain resolved spontaneously. The patient began to walk with a cane on the first postoperative day. During recovery, low-grade pyrexia raised suspicion of an intra-abdominal abscess, for which the patient was treated with a 4-day course of intravenous antibiotics. The fever disappeared, and he could practice walking with his prosthetic limb. He reported lower back pain. An orthopedic surgeon diagnosed sciatic neuralgia, which was treated conservatively with heat compression. The patient was discharged home 2 weeks after surgery with no sciatica and no pain in the lower limb stump. He has reported no stump pain since being discharged.
Discussion
We report a case in which intravenous administration of pentazocine successfully relieved new, acute-onset, lightning bolt-type stump pain in the lower limb of an amputee. It had been provoked by SAB, which had been established to facilitate appendectomy.
Although the precise mechanism of new stump pain Although the sensory level of the SAB was sufficient for surgery to proceed, we elected to administer midazolam as a sedative because intravenous midazolam has been reported also to alleviate deafferentation pain after 
